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STOP — Impact on You

The Department of Mental Health (DMH) is pleased to announce
that the Integrated Systems (IS) complies with the new Health
Insurance Portability and Accountability (HIPAA) 5010 transaction
standard for submitting claims mandated by the Centers for
Medicare and Medicaid Services. On March 29, 2012 DMH
implemented modifications to the Integrated System (IS) for Direct
Data Entry (DDE) claiming and on April 2, 2012 the implementation
was extended to the Electronic Data Interchange (EDI) claiming to
comply with the HIPAA 5010 standard. This bulletin illustrates how
these changes affect the submission of claims in the IS.

e Client Information — Contacts Tab
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HIPAA 5010

Attention: Local Plan SD/MC Providers

The Client Information screen has been modified to expand the ZIP code field from 5 digits
to 9 digits, it is recommended to add the extension to ZIP code when ever possible. The
first five digits of the ZIP code field are required. It is also very important to identify
“Transient/Homeless” clients by selecting the box when the client is homeless.

Client Information- Contacts tab screen

IEW‘DEPARTMENTOFMENTALHEALTH  Home | clinical | Administrative | Plan | C10B |

7080-KEDREN CMH:7080I-KEDREN CMHC-

srodriguez [

Client Information

2]

Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

H

Return ClientAddress
Change Provider Transient/Homeless [~ Time Homeless: I
Find Client Address 1: I Address 2: |

Phone: (h) I— (w)

View Episodes

[ I— i

- |Address Memo: I
Check Eligibility
-~ | Other Contacts
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e Outpatient, & Day Treatment Service screens

The Outpatient and Day Treatment Service screens have been modified to include two
new fields displayed as checkboxes labeled:

o Patient Signature Not Available - Field Not Required

o Provider Signature on File — Field Required

These new fields are defined by Department of Mental Health - Quality Assurance in the
QA Bulletin dated March 23, 2012, No. 12-02. Based on the bulletin checking the Patient
Signature Not Available box indicates that the client's signature was generated by the
provider on behalf of the client. The bulletin also states, when checking the required
Provider Signature on File box confirms that there is a signature on file verifying that the
service is true and accurate. Images of the screens are included in this bulletin, see
below.

Qutpatient Service screen

CSURFIS | DEPARTMENT OF MENTAL HEALTH ' Home | Clinical | Administrative | Plan | CIOB
7057-DOWNTOWN MENTAL: 7057B-DOWNTOWN -OUTP
Add Outpatient Service ?
RP: | x| Txnmy:[ DOS:I
Return Procedure Code: | =
Check Eligibility Place Of service I j Evidence Based Practice:
Claim Face To Face Time: IU Hrs I Minutes 00-No EBR/SS ﬂ
) — . 01-EBP ACT
Other Time: IU Rz i Mirutes 10-EBP MST

Patient Signature Provider Signature |11-EBP FFT
: oV SN | A-Brf Strat FamTher

Telephone [ Col Not Available [~ on File ™ 28-CPP Chld-Prnt Ther ¥/
Additional Participating

| x| |

Day Treatment Service screen

CBUF 15 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c108 |
7080-KEDREN CMH:70805-KEDREN CMHC slrodriguez
Add Day Treatment Service ?
RF: | j Txnmy: [ DOS‘:l
Return Procedure Code: | j
Check Eligibility Place Of service: | j
Evidence Based Practice:
Clai Service Units: | Col: I_
&l — 00-No EBR/SS .
Patient Signature Provider Signature Telephone: [T [01-EBP ACT
Not Available [~ onFile [~ ﬂggg gFSI'T
Additional Participating Staff o A-Bef Girat FamTher
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NOTE: The Medicare Certified checkbox was removed from both Outpatient & Day
Treatment Service screens.

N . — — " DL LT T 1
Other Time: I':' Hrs I Minutes 10-EBP MST

11-EBP FFT
I . - 2A-Brf Strat FamTher
Telephone [ Cal: Medicare Certified [ 2B-CPP Chid-Prnt Ther ﬂ

Additional Participating Staff

| =] |

e Outpatient & Day Treatment Other Payer screens

The Outpatient and Day Treatment Other Payer screens have been modified to include
two new fields labeled:
o Payer Responsibility — Field required
0 Insurance Type Code — Field required when Medicare is the Secondary Payer for
the claim.

The Payer Responsibility identifies the client’s insurance carrier’s level of responsibility for
the claim entered as 1 for Primary, 2 for Secondary, 3 for Tertiary, and so forth depending
on the number of payers the client may have. The Insurance Type Code needs to be
reported on the claim when Medicare’s level of responsibility is secondary (2), meaning
that the client’s Other Insurance is primary (1) for the claim.

Outpatient & Day Treatment Other Payer screen

ES808FISS | DEPARTMENT OF MENTAL HEALTH [ Home [ Clinical | Administrative | Plan | CIOB |
FOS7-DOWNTOWN MENTAL:7057B-DOWNTOWN -OUTP
Other Payer ?
. Payer
Payer: I LI Responsibility: I
Return [Insurance Type Code: | LIJ
SubscriberID: I Amount Paid: I
Payment Date: I Auth Code: I
Adjustments:
GroupCode: | ;I
Reason: | ;I
Amount: I
Quantity: I
Add >> 1
Save I Cancel
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e Inpatient Episode Admission screen

The Inpatient Episode Admission screen has been modified to include a new required field

labeled:
o Point of Origin — Field Required

The Point of Origin code indicates where the client came from prior to presenting at the
facility or who has recommended the client for admission.

Inpatient Episode Admission screen

E°8L98F 153 | DEPARTMENT OF MENTAL HEALTH [ Home [ clinical [ Administrative | Plan | cioB i
1962-LAC HARBOR UCLA:19621-LAC HARBOR UCL slrodriguez
Open Inpatient Episode ?
Admission | Diagnosis |
Return Admit Date: I— Procedure Code: I LI
Referral In Code: | ;I
Referral In Provider: | || | >
Intent Of Service: | =l
Primary Problem Area: | =l
Ward: l— Patient File #: l—
{ Point OF Origin: =
Legal Status: ;I
[
Phys Disabled? I o 'I Dev Disabled? m
Dual Diagnosis?l LI
Primary Contact: I ;I p— |

e Inpatient Service screen

The Inpatient Service screen has been modified to include four new required fields
labeled:

o Facility Type Code - Field Required

0 Type of Admission - Field Required

o Patient Status Code — Field Required

o Provider Signature on File — Field Required

Inpatient Service screen

1
testoRslss | DEPARTMENT OF MENTAL HEAL TH Home | clinical | Administrative | Plan | c1os ||
FO080-KEDREN CMH:7080I-KEDREM CMHC-ALD srodriguez

Add Inpatient Service 2
RP: | =] Temy:[
Return Procedure Code: | LI
Check Eligibility Start Date: [ End Date:[ |
Claim (Faciﬁty Type Code: | Llj
Authorization: I
Tyvpe of Admission: | B3|
Patient Status Code: I LI P.ro\nder Signature COn
File [
Evidence Based Practice: |00-No EBP/SS -
01-EBP ACT
10-EBP M3T
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The Facility Type Code identifies where services were rendered, this field used to be
Place of Service. The Type of Admission identifies the priority of the admission or visit to
the facility, this field used to be Necessity on the Admission tab of the Episode screen and
has been moved to the Inpatient Service screen. The Patient Status Code identifies the
disposition or discharge status of the patient, this field used to be on the Discharge tab of
the Episode screen and has been moved to the Inpatient Service screen. The Provider
Signature on File again as stated in QA Bulletin confirms that there is a signature on file
for the provider verifying that the services are true and accurate.

e Inpatient Other Payer screen
The Inpatient Other Payer screen has been modified to include one new required field
labeled:
o Payer Responsibility - Field Required
The Payer Responsibility identifies the client’s insurance carrier’s level of responsibility for

the claim entered as 1 for Primary, 2 for Secondary, 3 for Tertiary, and so forth depending
on the number of payers the client may have.

Inpatient Other Payer screen

1
EBR95FISS | DEPARTMENT OF MENTAL HEALTH [ Home | clinical | Administrative | Plan | cios ||
F080-KEDREN CMH:7080I-KEDREN CMHC-AD
Other Payer ?
. Payer
Payer: I LI [Responsibilitv: I ]
Return SubscriberlD: I Amount Paid: I
Payment Date: I Auth Code: I
Adjustments:
GroupCode: | LI
Reason: | =~
Amount: I
Quantity: I
Add >> 1
Sawve | Cancel
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GO — What You Need to Do

Visit the IS Website to review the HIPAA 5010 Training Presentation for an in depth explanation
of all HIPAA 5010 edit messages or click on the link below.

http://lacdmh.lacounty.gov/hipaa/documents/50101SScreenModifications 030112.pdf

Review the DMH-QA Bulletin No. 12-02 for questions on the following new fields:
o Patient Signature Not Available

Provider Signature on File

Facility Type Code

Type of Admission

Patient Status Code

O O0OO0Oo

http://file.lacounty.gov/dmh/cmsl 176106.pdf

Review the updated reference material:
o EDI Deny Reason Cheat Sheet — click on link

http://lacdmh.lacounty.gov/hipaa/documents/DenyRuleCheatSheet 5010.pdf

If you have any questions regarding new edits and/or business rules in the IS, please
contact the Help Desk at (213) 351-1335.

If you have billing questions, please contact the Revenue Management Division by
phone at (213) 480-3444 or by email at RevenueManagement@dmbh.lacounty.gov.
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